ABSTRACT
INTRODUCTION
The primary goal in nursing is to provide the best care to each individual and therefore nurses need to know what they value, as this influences their relationships and the ways in which they practise nursing as a profession.
According to Haegert (2001:29) , nursing is a profession that has been mandated by society to serve its health needs. This could to a certain extent make it mandatory for nurses to revisit their professional values continually in order to prevent society from withdrawing this mandate.
Caring has been identified as the heart, the central theme, the focus and the essence of the nursing profession (Brink, 1990:38; Oermann, 1991:53; Searle & Pera 1993:94) . "Caring" is outlined as the most basic of all the nursing professional values (Pera & Van Tonder, 1996:9) . This makes it obligatory for registered nurses in health services, nurse educators in the nursing college and nursing service managers to instil caring values in students. This is important as the failure of nurses to care nullifies or defeats the purpose of nursing (Brink, 1990:39) . The lack of addressing professional values such as caring in nursing curricula could defeat the purpose of nursing. Booyens (1998:585) believes that it is important to clarify the concept of "care", as this lays the foundation for instilling a culture of caring into the registered nurses of a caring profession. According to Haegert (2001:29) , people's knowledge and understanding of this concept will definitely have an impact on how they execute caring actions. Haegert (2001:28) believes that "caring is a natural capacity essential for members of a caring profession". It is a humanistic activity provided by registered nurses to the patients, their relatives and visitors in health centres, such as hospitals and clinics. Caring should be grounded in humanistic values such as kindness, empathy and concern for others as well as altruistic values that bring meaning to one's life through relationships with other people (Watson, 1985:12) . Nursing curricula should address the caring nature of nursing.
PROBLEM STATEMENT
The lack of caring by nurses could reflect negatively on nurse educators, on registered nurses as role models and on the nursing education system, if it places more emphasis on knowledge and clinical skills competencies than on values and attitudes. Brink (1990:41) states that the focus on teaching and assessment appears mostly to be on cognitivetechnical outcomes/competencies, resulting in the production of clinically competent registered nurses who lack compassion and caring. This clearly shows that the focus on the preparation of caring registered nurses is a factor that needs to be investigated.
Registered nurses should acknowledge that the quality of 'caring' has a complex set of affective, cognitive and interactional elements, which should be put into purposeful action between themselves as educators and their students (Minnaar, 2002:32) .
Health care consumers are and have been voicing dissatisfaction about the care that they receive from health care providers, especially from the nurses in the local hospitals and clinics (Webb, Pesata, Bower, Gill & Pallija, 2001:416) . The North-West Province has not been spared this outcry of dissatisfaction. The researcher has, from practical experience, become aware that the feedback by patients on leaving the hospitals and clinics in this province indicates patient dissatisfaction with the lack of caring (affective domain) among nurses who render nursing care.
Nurses could enter the profession already possessing preconceived societal values about nursing, which they have acquired from society. Brink (1990:42) (Quinn, 1995:279) .
It is evident that the process of facilitation of professional values among nurses needs to be addressed in all nursing education settings. The means by which this could be promoted and restored in one nursing college in the North-West Province of South Africa is to be explored in this study. In the said setting, it was unclear which professional values nurse educators and students perceived as being important for nursing and how these professional values should be taught to student nurses in order to make them caring registered nurses. It was also unknown whether the identified professional values and teaching strategies were reflected in the college curriculum.
RESEARCH PURPOSE AND OBJECTIVES
The purpose of the study was to develop guidelines to improve the facilitation of the internalisation of professional values among student nurses at a nursing college in the North-West Province, in order to help them become caring registered nurses, and to reduce the problem of a non-caring attitudes among nurses. To realise this purpose, the following objectives were stated: 
Caring
A professional value is expressed through conduct, feelings, imagination, knowledge and action (Pera & Van Tonder, 1996:5,9 
Student nurse
For the purposes of this study, the researcher defined the student nurse as a second-, third-or final fourthyear student that is registered with the particular nur- 
Internalisation of professional values
This is a process whereby a student nurse makes the professional values, learnt from the nurse educators, "his/her own" and internalises the clinical aspect of being a caring nurse (Naudé, Meyer & Van Niekerk, 2000:117) .
Facilitation
This refers to a mutual involvement/interaction be- 
RESEARCH DESIGNS AND METHODS
Quantitative and qualitative research approaches were selected for this study.
Phase One
This phase focused mainly on the collection of data.
It led to exploring and describing the perceptions of nurse educators and student nurses about (i) which professional values should be taught to student nurses to make them caring registered nurses, and (ii) how the internalisation of these values could be facilitated in student nurses to make them caring registered nurses. Data from these two groups were collected separately and both groups provided data in their real setting, without coercion and in non-threatening environments. The respondents were able to provide data that enabled the researcher to realise the study objectives.
Data collection
Data from the nurse educators were collected through focus group interviews, which were tape-recorded. The guidelines for conducting focus group interviews of Stewarts and Shamdasami (1990:88) and De Vos (1998:320) were followed. The college had a population of 23 nurse educators who were registered with the South African Nursing Council and had been with the college for two years or longer. All these nurse educators were responsible for both the theoretical and clinical accompaniment of students. All 23 nurse educators were selected for the sample.
Data from the student nurses were collected by means of a written narrative. A written narrative/spontaneous sketch is a descriptive method in which the respondent is asked for his/her personal description of phenomena of interest to the researcher (Creswell, 1994:159; Giorgi, 1985:442) . This allows the participants to respond with minimal restrictions to all answers and the meaning of answers (Kerlinger, 1986:442) .
The population consisted of approximately 200 students in the college. A sampling of 168 students was performed. Students who were registered with the nursing college for the diploma in comprehensive nursing in their second to fourth year of study were purposively selected. The rationale for this selection was that these students had been with the nursing college for at least one year and should have experienced and viewed professional nursing practice. Students that attended classes at the college in the last semester of the year, were asked to participate in the study. Students attend classes on different days according to year of training and language preference. This made probability sampling a rather difficult choice for the researcher and it was decided to use purposive selection. The students were assured of anonymity and confidentiality. All the students voluntarily agreed to participate in the study and gave informed consent.
Data analysis of Phase One
The qualitative data analysis of Phase One involved the examination of words rather than numbers. Coding is used to organise data collected in written documents.
The following adapted steps of Tesch in De Vos The data of the participants were constantly compared in the determination of the final main guidelines for the facilitation of professional values among nurses (Brink, 2001:192-193) . The data analysis from Phase One led to the initiation of the literature study undertaken in Phase Two.
Phase Two
This phase dealt with conceptualisation. Literature was reviewed to determine: 
Phase Three
This phase focused on document analyses. The documents analysed during this phase were the college curriculum, tests and examination papers used for formative and summative assessment during second-to fourth-year nursing training. These were analysed quantitatively by means of a checklist that was developed during Phase Two of the design. These document analyses were undertaken to determine whether the identified professional values and appropriate teaching strategies were reflected in these documents.
Phase Four
This phase described the guidelines to be used by the nurse educators and student nurses in facilitating the internalisation of professional values in student nurses to make caring registered nurses. The three phases of the design described above were integrated to develop these guidelines.
ETHICAL CONSIDERATIONS
The researcher obtained consent from the ethics committee of the Rand Afrikaans University and the authorities of the Nursing College to conduct the research study. The respondents were informed about the benefits of the study, and the right to withdraw at any stage of the study. The respondents were asked to give their contributions anonymously, without providing names. They gave their informed consent to participate in the study and participated voluntarily.
FINDINGS AND DISCUSSIONS Phase One
Professional values underlying caring were identified as values related to Ubuntu, such as values related to empathy, openness creativity, equality, fairness, commitment, responsibility, integrity, reliability, honesty, advocacy, confidence and assertiveness. The teaching strategies described were clarification of values, role modelling, role-play, electronic and print media, selfdirected learning approaches, debate, case studies, gaming and problem solving. The important values and strategies identified in Phase One formed the basis for the conceptualisation and literature study in Phase Two. This phase thus addressed what it set out to achieve in Objectives One and Two of the study and common values and teaching strategies were identified and described.
Phase Two
The literature reviewed concurred with what both groups identified and described as appropriate values and teaching strategies to facilitate caring in registered nurses in Phase One. However, the literature highlighted difficulties in teaching and assessing aspects falling within the affective domain (Naudé et al. 2000:109; Brink, 1990:41) . According to Andrusyszyn (1998:76) , values form part of the affective domain. This poses a challenge to the nurse educators of this particular nursing college. Bloom's taxonomy is regarded as the most suitable choice in describing how teaching and assessment in the affective domain should be conducted (Quinn, 1995:240) . The literature also highlighted that the nurse educators' training focused on technical-cognitive competencies, with little or no regard for affective competencies. This further justifies the need to formulate guidelines for the nurse educators of the nursing college to address the current problem of noncaring attitudes among nurses. Following conceptualisation, standards and criteria were described in the form of a checklist (table 1) .
Phase Three
This was done quantitatively, as depicted in the checklist, and a brief justification of the findings was done with the aid of a rating scale with scores ranging 
The test papers and clinical practicals conducted in the college reflect the use of observation as a strategy/method to assess whether caring took place. ü
8.2
The test papers and clinical practicals conducted in the college reflect the use of evaluation of outcomes (by looking at something the learner has done after the activity has been completed) to assess whether caring took place. 
Professional values
• The professional values identified and described must be displayed on walls/notice-boards to create awareness among the college community.
Values provide a common language for aligning a nursing service's leadership, education and its people (Smith, 2000:86) . (Smith, 2000:84) .
Curriculum
• Professional values should be spelled out clearly and form part of the curriculum document. It should be stated that this is to further "the ethos of caring", as this seems particularly to have been eroded in the nursing profession (Smith, 2000:86 It has been proven that people's knowledge and understanding of phenomena influence their actions, decisions and attitudes (Jooste, 1998:467) .
It is further recommended that guidelines, as discussed in Phase Four, be implemented to improve the education practice currently employed and that nurse educators also use the developed checklist as a self-assessment tool. 
Teaching strategies and practice

Nursing research
The researcher believes that it would be worthwhile to 
CONCLUSION
This study revealed that both nurse educators and student nurses at the college knew the appropriate values and appropriate teaching strategies that facilitate caring in registered nurses. There were, however, still problems in terms of the internalisation of these values by the students, preventing them from developing into caring registered nurses. It was suggested that the professional values identified for the college should be stipulated clearly and made visible. These should be displayed on the college walls, together with the mission/vision statements of the college, for all the stakeholders, particularly the nurse educators and student nurses, to see.
The findings revealed the need for nurse educators to attend regular in-service training sessions on values education, particularly those who facilitate caring in
